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Annual Lifeline Eligible Tclecommunicntions Cnrricr Ccrtilicalion Form 
All carriers must complete all or portions of nil sections 

Approved by OMB 
306Qw0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadli11e: Jammry 3151 (Ammally) 

ARKANSAS 

State 
!An Eligible TeiL'Cormmmicntions Carner (ETC) must prol'ide a ccrtf{ication.formfor each stale inwfrlch It pr011/dc.r Lifeline sen•ice}. 

409028 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, attach 
additional slreels if necessary) 

CINTEX WIRELESS 

ETCName(s) 

DBA, Marketing or Other Branding Name(s) 

Prol'idc a list of all ETCs tlmt are oJlilfated wllfr till! reporling ETC. Affiliation shall be determined in accordance with section 3(J) of the 
Camuum/cntlmrs Act. Tirol Sect/Oil defines "a.ffiflate" as "a pcrsoulhat (direct~• or indlrccr{J~ owr1s Ol' comrols, Is owned or controlled~~·. or 
Is mrderconrmon ougJerslliporconlrolll'itlr, OI/Other pcr~on. "47 U.S. C.§ /53(J). Seea/so47 C.F.R. § 76.1200. 

For purposes of this filing, an ot1icer is nn occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position sped lied in the corporate 
by-laws (or partnership agreement), and would typicnlly be president, vice president for operations, vice president for 
timmce, comptroller, treasurer, or a comparable position. If the tiler is a sole proprietorship, the owner must sign the 
certification 

Section I :All ETCs MUST COMPLETE SECTION 1-lllitial Certijicutio11 

I certify that the company listed above has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that. to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access ton state database and/or notice or eligibility from the 
state Lifeline administrator prior to enrofling a consumer in tlle Lifeline program. 

I am an officer of the ~WIJY named above. I am authorized Lo mnke this certification for the Study Area(s) 
listed above. Initintp{ 



FCC Fonn 555 
December 20 I 3 

Section 2: All ETCs MUST COMPLETE SECTION 2-A11mtnl Recertijicatio11 
Do 1101 leave empty columns. If an ETC ltas liD/fling to report in a column, enter a zero. 

A B c 
Nun~b~r nr Numb~r nf Lines Clnlmul un Nun~hcr nr Suh~crlhers dalmetl 
Subscrih~n Clnimcol on Fchnmry FCC Forn1(s) 497 un Ill~ Fchrunry FCC Furmls) 
Fcbrunry FCC Furm(s) ~97 or currcul l'"nrm 5!i!i ~97 lhulwcrc lnlllnlly rnrullc1l in 
of curnnl Fnrm 555 rnlcmlur ycnr prn~illcd In current Fnrm 555 cnlcndnr ycnr 
cnlcntlnr y~mr Wlr~linc llcsellcrs 

4803 0 Jt 

Approved by OMB 
3060-0819 

Inlria/the certifications below that apply to your ETC and romplete the tables correspo11ding to the certificatimr below. Depcmdillg 
o11tlle state, BOTH CERTIFICATION A AND B MAY APPLY. 

A) l certifY that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers nt1esting to their continuing eligibility for Lifeline. Results are provided in the chart below. Inman 

lnitia 
ofl1c~~mpany named above. I am authorized to make this certification For the Study Area(s) listed above. 

D E F =D-E G H =(F+G) l 
Numbcruf Number nf Number of Non- Numliernf Number nfSuhscrihcrs Number nf 
Subscribers ETC Sulr~crihcrs Responding Subscribers Dc-cnrnllcd nr Suhscrillcrs Whu 
CunluclctJ l>lrcclly Rc.~pundlng In Subscribers Rc.~pomling Tim I Schctluled In he De- Oe-Enrnllcd rrior 
to Recertify ETC Cnnla·ct They o\rc No Enrnllctl ns 11 Rcsull of hr Rcccrlificntinn 
Eligllrility Tliruugh Longer Eli~:ihlc Nun-Rcspunsc ur o\ltcrnpl 
Atleslntilrn Ineligibility 

25115 20SB ~~7 0 447 220t 

AND/OR 

In the space below, please list the program eligibility data sources, such as ETC access to a state database and/or 11otice of 
eligibility from the state Lifeline administrator or the Uni1•ersal Sen•ice Administrative Company (USA q, and illdicatefor which 
qualifYing programs (e.g., SNAP, SSI) these sources are used to verify subscriber eligibility. If an]• of subscribers are 
subsequent~v comacted directly by tire ETC in a11 attempt to recertify eligibility, those subscribers should be listed in columns D 
through I as appropriate and 1101 ill columns J through L. 

8) I certifY that the company listed above has procedures in place to re-certify consumer eligibility by relying on 

-----------------------------------·· Results are 
provided in the chart below. I am an officer ofthe company named above. I am authorized to mnl\e this 
certification for the Study Area(s) listed above. Initial 

,J K L 

Number or Subscribers Number of Numhcr of Substrilrcrs \Vhn 
WltiL,C Eligihillty wus Suhscribcr.; Dc-Enrullctl or Oc-Enrutlclll'rinr In 
Rc1·icwcd 8y Sjutc Scheduled to he De-Enrolled ns n Rcccrtificntinn o\ttcmpt 
Adminlstrnlnr Result of Finding urJneligihilily lry 
ETC Acce.~s In Eligibility Stulc t\dministr~tnr, ETC Access In 

Dntn or by USAC Eligibility Dntn ur USAC 
Q 0 D 

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the Febnmry 
Fonn ~97 dntn month ~br th~ curr~nt Fonn 555 calendar yea~. I am nn offic~r. o;~j<my named above. I nm 
nuthonzed to make th1s certtficatiOn for the Study Area(s) ltsted above. Imhnr~( 

2 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3-De-enroll percentage 
Wit at is tile percentage of subscribers de-etlrol/ed for tit is ETC? 

1\1 N 0 I'=N+O 
Number of Number nf Subscril•cn i'lnmher nfSuh~crlhm; Tnlnl Number of 
Subscribers Clnimetl De- Enrolled nr lle- EnrollrcJ or Suh~crihrrs llr-Enrnllttl 
un Fcbrunry FCC Schcllu!cllln he Dt- Schuln!cllln he De- nr Scheilultll In he De-E 
Fnrm(s) -197 Enrolled~~~ II ltrsult or Enrnllrcl cu n Rr.~ull nf nrullrd 

i'lnn-Rcspunsc nr o F"lncllnJ: of lneliJ:ihilily 
lncli!lihilily 

(From Column A) (From Column H) (From Cc/nmn K) 

4803 447 0 447 

Approved by OMB 
3060-0819 

Q .. (II'+ ~1). l!Jil) 

l'crcrniiiJ:C or Suh.lcrlllcr.l 
llr-Enrullrd ur SchrcJulcd In 
he Dc-Enrulltd lhnl \1-.rc 
Clnimul 1111 lhr 
Fcbrunry FCC Furm(sl -197 

9 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OP SECTION 4 

Is tile ETC Pre-Paid? 

Yes I./ I No D (A Pre-Paid ETC does uot assess or col/act a mcmthlyfoefram its Lijeli11e subscribers) 

If yes, record tlte number ofsubscrihen; de-enrolled for non-usage by month in columnS below. 

No11-Usage Results Applicable to Pre-Paicl ETCs: 

R s 
Month Suhscribcrs De-Enrolled for Non-Usnac 

January 2418 
Febnmry 174 
March 318 
April 266 
May 210 
June 718 
July 224 
August 216 
September 207 
October 179 
November 135 
December 66 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certify that the company listed nbovc is in compliance with all federal Lifeline certification 
procedures. I am an ofricer of the company named above. I am authorized lo make this certification for the Study 
Area(s) listed above. 

3 
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S::::~u.ea~ Printed Name ofOfticer 

~ re:;,&e"':\:-
Title of Officer 

Perso~~treTI~ this ~~ion Form 

\ { ?J) / Q..m 14-
Dote 

'J.o\ J {,;.,- ~;;L9 b 
Conlnct Phone Number 

ETC Identification 
SAC ETC Name 

Holding Company Name(s) 
SAC Holding Company Name 

DBA, Marl\:eting or Other Branding Name{s) 
SAC Name 

4 

Approved by OMB 
3060-0819 


